o Shganm ol Labor FORM LM-30 femanmows
S LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Eopies 11902006

This repart is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or tivil penalties as provided by 28 U.S.C 439 or 440.

For Cfficial Use Only

I READ THE [NSTRUCTIONS CAREFULLY BEFORE PREPARING T:4.S REPORT,
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1. File Number U /M 6 K‘ -/ 2. Fiscal Year Covered From:
L
| /v 7 g tewsn 22/ 3] S 2004

3. Name and address of person filing. 4. Name, file number, and adcress of labor organization.

Name Wol—%&nﬂ N Hawm mer veme  UNTTE HELE, Locod 4T/
tabor Organization File Number @ (.{ 5 %L‘J

P.0O. Box, Bldg., Room No., if any P_O. Box, Building and Roam Number, if any

sieet 2 B roplewood Drve sreet  2(, 7 ‘E’,rpaﬁu/-fj

City 50:(0:"03\ yp(MﬂS' ciy  $q rfc\,‘*‘()jsa S}r’r‘njj
sae  News Yo'k Brcoders 12865 state  New Yoo 2P Code+4 (2800

5. Position in kabor organization.

Pusiness M&Mkﬂgf, Frnandial 5%’(:’:»%\3 ~TreaSurcr

Enter appropriate data below If, during the past fisczl year, you or your spouse or minor child directly o7 Indrectly had any of the following interests
(=xcert as specified in the excluslons set forth In the instructona):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other eccnomic benefit of
monetary value from an employer whose employecs your organlzation represents or is active y seeking to represent.

6. Name and address of Employer (induding trade namz, if any). 7.a. Nature of Interest. Transactian, or income.
Name

Trade Name, il any:

P.Q. Box, Bidg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Pefjury and other applicable penalties of the law, that all of the information
submitted in this report (inclugdingthe information cortained in any accompanying documents), has beer examined by the signatory and is, to the best of the
undersigned’s knowledge 2 Bf, true, comrect, and complete. {See the section on penalties in the instructicns.)

3 o _Sshs _SiFs5Y -2299

Signed &
s 4 / Date Telephone Number
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Narme of Person Filing W 0

"30‘“3 A Howmmer

Fite Number U-

B. Held an interest in or derived income or economic berefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, o-
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your tabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

st 376 Broadwhy | Suite 1S
City 5’0&4&"’0@\ S?('“"}f

State Qv ‘fo e zpcote+a {280 G

Name W}H’e Nj K. E -2' E . Iﬂﬂ”‘ﬂ'*‘tf’ "Peml‘m ﬁwm%

9. Business deals with:

a. Labor Organizz tlon

X b. Trust

c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's nama.

Trade Name, if any:

P.0. Box, Bldg , Room Na,, if ary

sreet 3L Fro Adwﬁj ' Srite 1S
City %efajroy g} ™m j 5

State Nw; )IOHL zpcose+4 | 2800

Name w&ﬂtg Nj HEEE IV\SR"‘-'N’IL(""PC%S'&“E"%

11.a. Nature of such dezlng.

Luacheon  §]i4lod

¥ 62.50

11.b. Approximate daollar ve'ue of such dealing.

12.a. Nature of interest held or income received.

Luncheon 3’,!4’0 t

12.b. Amount.

G250

or from any labor relations consultant to an employar any payment of money

C. Received trom any employer (other than an employer covered under parts A and B above,

or other thing of value.

13.a. Name and address of Employer or Labor Relatiors Consultant
(including trade name, if any).

Name W{fﬂh“" j:(/‘\veS“'bréi _DOV\ kulfl?.e

Trade Name, if any:

P.Q. Box, Bidg , Roorn No., if any
Street MO Wheﬁleﬂ’ ﬁufM ‘(ZA '
oy Wildord

CT

State

2P Code + 4 OLSHG0- [947

14.a. Nature of payment.

One rowm" ofjoM N
;35‘5} s

Ttune

13.b. 15 the Business an Employer X or Consuftant

14.b. Amount of payment.

# 5500
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